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K 029 | NFPA 101 LIFE SAFETY CODE STANDARD Ko20{ _ ,
8§=E| FireSafe Technologies has been
One hour fire rated construction (with % hour contacted to assist in addressing the
fire-rated doors) or an approved automatic fire top of wall conditions, the junction
extinguishing system In accordance with 8.4.1 between the access door framing, and
and/or 19,3.6.4 profects hazardous areas. When the adjacent masonry wall.
the approved automatlc fire extinguishing system
option Is used, the areas are separated from Will monitor with EOC rounding.
other spaces by smoke reslisting partitions and
doors, Doors are seli-¢losing and non-rated or Onee the Fire Safing installation 10421/11

fleld-applled protective plates that do not exceed
48 inches from the batiom of the door are
permifted,  19.3.2.1

contractor has completed the work,
Facilities will inspect the work to
confirm completion.

This STANDARD is not met as evidenced by:
Based on observation and lnterwew the facllity
falled to assure hazardous area’ s fire rated
construction is malntained.
The findings include:
Observation and interview with the Malntenance
Director, on October 4, 2011 at 9:45 a.m.
confirmed unsealed headwall Joint In two (2) of
two (2) mechanlecal room interlor walls.
Observatlon of the wing 1 mechanical room wall
with the Maintenance Director, revealed an :
- | access door that was not firestopped on the
mechanlcal room side,

K045 | NFPA 101 LIFE SAFETY CODE STANDARD |- K045 Contacted Chuck Luttrell with 11/04/11
§8=E ; Vreeland Engineering and Chuck

lllumination of means of egress, Including exit Hearn with Massey Electric to

discharga, is aranged so that fallure of any single provide design guidance and pricing

lighting fixture (bulb) will not leave the area In assistance as required to add the

darkness. (This does not refer to emergency . necessary exterior lighting at three

lighting in accordance with section 7.8.)  19.2.8 (3) of four (4) outside exits from the

building into the courtyard.

LABORATORY DIREGTOR’S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE {X6) DATE
\.__D’-M

oMy

Any deficlency slatement ending with an asterisk (%) denoles a deflclency which the hmuwﬂﬁn may he excusad from correcting providing it ia determined that
othersafeguards pravida sufficient proleclion to ihe palienls. (See Instruclions,) Except for nureing hames, the findings slated above are disclosable 60 d%l?
following the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings ard plans of corraclion are dlsc!na?b]ed
days following the date these documents are made avallsble to the facllly. [F deflctancles are cited, an approved plan of comaction is requislts to continue

program participation.
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K 045 | Continued From page 1 - . Ko45| Continued From page 1
. Will monitor lights to make sure they
This STANDARD Is not met as evidenced by: s oo S 4
Based on observation and interview, the facllity Ui A i
failed 1o assure exits paths were lighted so the setikHentiag.
area would nof be In total darkness,
The findIngs include:
Observation and Interview with the Malntenance
Director, on Ocltober 4, 2011 at 10;20 a.m.
confirmed three (3) of four (4) oulside exils from
the bullding Into the courtyard were not provided
with exit lighting.
ngfg NFPA 101 LIFE SAFETY CODE STANDARD K05 Doors fo rooms 158 & 159 did not - 10/28/11
Fire drills are held at unexpected tmes under, E::: Eﬁﬁifya‘s‘fé?aﬁi:ozfgiaﬂi?ﬂs
varying conditlons, at least quarterly on each shift Did a/mock rimoval of resident 5
The staff is famillar with procedures and Is aware sleeping in recliner, but did not
that drllls are part of established routine, actually disturb the resident due o
Responsibility for plarning and conducting drills is her condition, and she was sleeping
ESSignEd Dnly to mmpefEnf persons who are sguﬂd]y. The mock removal was
qualified to exercise leadership, Where drills are verbal. Nursing Home Code Red
conducted between 9 PM and 6 AM a coded policy reviewed and appropriate
announcement may be used instead of audible revisions regarding evaluation of
alarms.  19.7.1.2. residents made. Plan to review Code
Red Policy at 10/28/11 staff Meeting
with both shifts and conduct an
: additional fire drill during the month
This STANDARD is not met as evidenced by: of October. .
Based on observation and interview, the faclity Code Red Policy and Drill procedure
failed to assure staff was familiar with fire plan included on new employee checklist
pollcy and procedures. for reyiew within the first month of
The findings Include; emplayment, —_——
Observation during a fire drill conducted on Eragress will db?l Imomt;’re 'S"t o
October 4, 2011 at 10:10 a.m. conflmed the stalf i ey e b
: olicy and Drill procedure
in the affected wing felled o ensure the door fo included on new employee checklist
resldent rooms 128 and 129 were latched closed for reviow within fhie fivst mionth of
and left one (1) resident asleep In a recliner In the empldyment,
common area outside the fire area. '
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K 067 | NFPA 101 LIFE SAFETY CODE STANDARD | K067

A purchase order has been issued to
a third party inspection agency
(Airtech) to perform the inspection,
testing, and lubrication of the fire
dampers; install the access doors

88=F| - _
Heating, ventilating, and alr conditioning comply
with the provislons of section 9.2 and are Installad
(n accordance with the manufacturer's

specificatlons.  18,5.2.1, 9.2, NFPA 90A, required to facilitate this and for
19.5.2.2 future inspection testing and
' maintenance of these eight dampers,
The work started Thursday, October 11711711

13,2011. We expect to complete
within four weeks.
| This STANDARD is not met as evidenced hy:
NFPA 90A, 3-4.7 Maintenance - At least every 4
years, fusible links (where applicable) shall be
removed; all dampers shall be oparated to verify
that they fully close; the latch, If provided, shall be
checked; and moving parts shall be lubricated as
necessary.
Based on observation and Intervlew, interview
and record review, the facllity failed to assure fire
dampers were malnlalned in accordance with
NFPA 90A. 1
The findings include:;
Record review and interview with the
maintenance director on Octaber 4, 2011 at 11:30
a.m. confirmed the facility failed to perform the -
4-yaar required maintenance to fire dampers and
falled fo provide access openings In the ductwork
to the fire dampers in both mechanlcal rooms ,

K 130 | NFPA 101 MISCELLANEOUS K130| stowers Caterpillar Generator 11711411
85=F Company has been contacted for

OTHER LSC DEFICIENCY NOT ON 2786 assistance in designing and installing
: the control and annunciator panels
necessary to retrofit this 60 year old

generator to comply with the new

. code requirements, Initial estimates
This STANDARD (s not met as evidenced by: of the cost to fab{i::atc the p-anels are
Based on observation and Intarview, the facility here; we are awaiting electrical and
failed to assure the emergency generator was IT pricing.
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K 130| Continued From page 3 K 130 Camuied Faem page?
provided with a remote annunclator in an Once the confractor has
C;TT'-;?;;SW occupled area. (2000 NFPA 99, completed the work, Facilities
B s . will inspect the work to confirm
The fndings lnclulde. . completion and establish a plan
Observation and interview with the Malntenance e h s
Director, on October 4, 2011 at 11:15am. Of GNEOING MOmIOTINE.
confirmed the emergency generator was not
provided with a remote annunclator panel in a
continuously monltored location.
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